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	Professional Information Sheet

E-mail: director@philippineteachers.com


	Name:               Last                         First                            Middle

       
	Contact Telephone No.



	Mailing Address:


	E-Mail Address: (if any)

	Home Address:


	Home Telephone No.

	Date of Birth:


	Country of Birth:


	Country of Citizenship:

	Emergency Contact Person:


	Relationship:
	Emergency Telephone No.

	Nearest Relative in U.S.A. (if any):


	Relationship:
	Telephone No.

    ( _ _ _ )  _ _ _ - _ _ _ _

	Address of Nearest Relative in U.S.A. (if any):

                 (Number and Street)                       (Apt. No.)                       (City)                   (State)                    (Zip)

	Personal Travel Information:

1.  Have you ever applied for a U.S. visa?                                                              Yes  (    )   No  (   )

     If you have applied for a U.S. visa, was the visa given?                                    Yes  (    )   No  (    )

     If U.S. visa was given, what type of visa was it?   _______    Issue Date: __________   Expiry Date: __________

2.  Has anybody filed a petition for an immigrant visa on your behalf?                 Yes  (    )   No  (    )

3.  Have you ever been to the United States?                                                          Yes  (    )   No  (    )

4.  Have you ever been to another country aside from the United States?              Yes  (    )   No  (    )

5.  Have you ever worked in another country aside from the Philippines?             Yes  (    )   No  (    )

	Personal Medical Information:

1.  Are you under any current medication?       Yes (    )  No  (    )        What are these? ______________________________

2.  Do you have any medical condition that prevents you from traveling?             Yes (    )    No  (    )

3.  Do you have any past medical history that may affect your travel plans?         Yes (     )   No   (    )

(If your answer to either number 2 or 3 above is a Yes, please explain on a separate sheet of paper.

	Personal Criminal Background:

1.  Have you been arrested for any criminal activity?                                             Yes  (    )   No  (    )

2.  Have you been convicted for any criminal activity?                                          Yes  (    )   No  (    )

(If your answer to either one above is a Yes, please explain on a separate sheet of paper.


Date accomplished _________________________
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